WY 24 28 FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N21650 06-05-2006 90146 014 ****6] 25
1. Entity Name
SECTION ON HEALTH POLICY & ADMINISTRATION OF
THE AMERICAN PHYSICAL THERAPY ASSOCIATION,
INC.
Principal Place of Business Mailing Address
PO BOX 4553 PO BOX 4553
MISSOULA, MT 59806-4553 MISSOULA, MT 59806-4553 5 U 0 2 0 5 8 7
S T IEREAEKYC I ROTEARRRTRANE W

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number . Applied For

34-1179218 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O gga gesql.':dr:ditional
6. Nomo and Address of Current Registerod Agont 7. Name and Address of New Registereq Agent
Name . J—
ARTHUR, PARTICK R Helow L. A45in L7 24D
UNIVERSITY OF FLORIDA-PHYSICAL THERAPY Street Address (P.O. Box Number is Not Acceptable)
12901 BRUCE B. DOWNS BOULEVARD MDC77 RIPL SW 3k Ayewuy”
TAMPA, FL 33612-4766
Ci - _ Zip Cod
i @Jcouu/ Crovis FL |3§/5’_§’ 3142~

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

et Wi A U0 o/njo.

Signare riifie o registetea agent and tite i appcabis, © 1 L/ (NGTE: Registered Agan! 6ignalure required when reinstating) DAT
Filing Fee is $61.25 8. Elsction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e s B Detete e S - » &crange [ Addition
NAvE LUEDTKE-HOFFMAN, KATHLEEN NAME Lowo A Birczncy, P77
STREET ADDAESS | 7505 VISTA RIDGE COURT sTeeT ookess | §o 37 Omdds Pinons
cmy-sT-3P | GARLAND, TX 75044 omv-ste | Crts BAD, CH F2opg-650§
TME VPD ﬂbelete TM.E VFD K(:hange [ Addition
NAME RESNIK, CHERYL NAME T NGt 47 . e I /75, e
STREET ADDRESS | 1540 EAST ALCAZAR CHP 155 STREET ADDRESS | o 7 Sow¥h Shor s Onivedr
cmy-st-zP | LOS ANGELES, CA 90089 CITy-§1-2P ST i Mo, Tk PIg- §01f
TITE PD O Delets TME [ change [ Addition
NAME SINQTT, MARY NAME
STREET ADDRESS | 66 E PLUMSTEAD AVE STREET ADDRESS
CITY-ST-212 LANSDOWNE, PA 19050 CITY-ST-ZIP
TITLE TD O pelete TILE [ change [ Addition
NAME SPILLANE, DENNIS NAME
STREET ADDRESS | 5136 MT ARARAT DR STREET ADORESS
CRrv-5T-2IP SAN DIEGO, CA 921113848 CITY-5T-2IP
TME 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-2I CITY-57-2IP
TILE . 1 telete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. i hereby cerify that the information supplied with this filing does uality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supDIemenlaI report is rue and accel ‘and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporalion or theree & this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ST DSl s Fog. ST

SIGNATURE:

autrun?ﬁnn TYPED /qﬁsn NAME GF 8IGNING OFFICEAOR DIRECTOR VA4 Daylima Phone #




